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Marcus Delgado 
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) 2003 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 
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Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 
OR 



Q Practitioners at Customer Number 33939 
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Bar Code 
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Jacqueline Gregorski. VP Patent Traderfiark Procurement. BellSouth Intellectual Property Corporation 





I 



Date 



NOTE: Signatures of all I 
forms if more than one sn 



yinventoj^ orassignees of recorcfof the entire interest or their representative(s) are required. Submit multiple 

;feture is required, see below*. 



El Total of _L 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should t>e sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




o 



,ase type a plus sign (*) inside this box — ► Q p^^^^^^ ^^^^ 

Approved for use through 10/31/2002. OMB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 





Application Number 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 




First Named Inventor 




Group Art Unit 




Examiner Name 






Attorney Docket Number 





I hereby revolce all previous powers of attorney or authorizations of agent given in the above-identified 
application: RECEIVED 

H APowerof Attorney or Authorization of Agent Is submitted herewith. J UN 3 0 2003 

OR Technology Center 210 

Q Please change the conrespondence address for the above-identified application to: 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



) 



I I Firmer 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



.ZIE. 



I am the: 

n Applicant/Inventor. 

r^] Assignee of record of the entire interest. See 37 CFR 3.71 . 

■ — ' Statement under 37 CFR 3. 73(b) is enclosed, (Form PTOISBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Jacqueline Gregorski VP Patent Trademark Procurement BellSouth Intellectual Property Cori: 





Date 



NOTE: Signatures of all the wentors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fonms if more than one signature is required , see below*. 



H *Totalof 



.fbnms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to coniplete this form should be sent to the Chief Information Officer. U.S. Patent and Trademarl< Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 



o 



3(31- 



PTO/SB/21 (05-03) 
Approved for use through 04/30/2003. 0MB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
pr thR Pan»rwnr1c Rftri.ir^inn Art of nn nprnnrvQ am mni.irBd to rosnond to a noltprtinn of informfltinn nniess it displays a valid OMB nontrot numl 



Application Number 



10/005,641 



TRANSMITTAL 
FORM 



t4 used for all correspondence after initial 



Filing Date 



12/05/2001 



First Named Inventor 



Malik 



Art Unit 



Examiner Name 



Not Assigned 



Not Assigned 
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Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 
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incomplete /Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 
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Drawing(s) 
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1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, /Mexandria, VA 22313-1450 on 
the date shown below. 
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Nora M. Tocups 


^gnature 




Date 


6/18/03 ^ 



This collection of Information Is required by 37 CFR 1 .5. The Infomnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademari< Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 
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